The leucocyte antigen CD23 is expressed by B lymphocytes following activation by a number of stimuli and functions as an IgE receptor, and in its soluble form, as a putative B cell growth factor. The expression of CD23 on the surface of lymphocytes in paraffin wax sections of synovial biopsy specimens was studied using a novel mouse monoclonal antibody, BU38. Specimens were investigated from nine cases of rheumatoid arthritis, six cases of osteoarthritis, and eight cases of chronic inflammation in articular and non-articular tissues. CD23 was expressed on a high proportion of lymphocytes in all forms of chronic inflammation and was not specific for rheumatoid arthritis. It may be a characteristic feature of any chronic inflammatory response. As CD23 was found on the surface of lymphocytes in many cases of these arthritides, sCD23 in serum or synovial fluid may yet prove a useful marker for the severity of the inflammatory infiltrate. In this study we investigated the expression of CD23 by lymphocytes in paraffin wax embedded synovial biopsy specimens from patients with rheumatoid arthritis and osteoarthritis. Several specimens of other tissues showing chronic inflammation were also studied. A novel mouse monoclonal antibody, BU38, with the particular advantage of being able to visualise CD23 in paraffin wax sections" was used.
All the sections were examined by two pathologists (EH and DCR) who assessed the degree of positivity (negative, weak, moderate or strong) and the percentage of lymphoid cells stained (none, less than 50%, more than 50% but less than 90% and more than 90%).
Results Table 1 gives a summary of the clinical data concerning all the patients with joint disease included in this study. All of the patients who had been classified as having rheumatoid arthritis on clinical grounds were positive for rheumatoid factor, and all but one had radiological changes consistent with rheumatoid arthritis.
The results of the immunohistochemical staining on all of the specimens investigated is summarised in table 2. CD23 expression was moderately or strongly positive in 50% or more lymphocytes in six of the nine cases of rheumatoid arthritis. Two of the cases of rheumatoid arthritis, however, were negative for CD23, and in the remaining case only a small proportion of the lymphocytes in the inflammatory infiltrate were positive (figure). There was no apparent relation between CD23 positivity and age, sex, or disease activity, as measured by haemoglobin concentration and ESR at the time of the biopsy.
In the group of six biopsy specimens from patients with osteoarthritis one showed no CD23 staining, one had weak staining, two showed moderate staining and two showed strong staining in more than 50% of the lymphocytes. There was also a spectrum of weak to strong CD23 positivity in the three synovial biopsy specimens considered to show non-specific inflammation. There was moderate or strong CD23 positivity of more than 50% in all ofthe specimens showing chronic inflammation in non-articular tissues. None of these patients had any evidence of joint disease.
In both synovial and non-articular tissues that had pronounced CD23 positivity in lymphocytes, there was CD23 positivity in endothelial cells of small vessels within the region of the inflammation. Vessels away from areas of lymphoid infiltrate and in biopsy specimens with no or only weak CD23 positivity did not show this CD23 staining.
Discussion
Recent research has focused on the role of cytokines in rheumatoid arthritis, because these molecules may be responsible for the recruitment of cells and their activation within This study found CD23 positivity on lymphocytes in synovial biopsy specimens from most but not all patients with rheumatoid arthritis. There was no apparent correlation between the degree of CD23 staining and the activity of the disease as assessed by the ESR and the haemoglobin concentration. There was also no difference in CD23 staining between rheumatoid arthritis and other conditions showing chronic inflammation, both articular and non-articular. These findings suggest that CD23 expression is not of any specific pathogenetic importance in rheumatoid arthritis, but may be a characteristic feature of any chronic inflammatory response.
The finding of cytoplasmic endothelial staining in regions of CD23 positive cellular infiltrate is similar to that found in a previous study.23 It and is not likely to be specific for any particular form ofchronic inflammatory disease. As CD23 was found on the surface of lymphocytes in many cases of these arthritides, however, sCD23 in serum or synovial fluid may still be a useful marker for the severity of the inflammatory infiltrate.
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